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"FEE ADDRESS" INDICATION FORM 


Address to: 

Mail Stop M Correspondence 
Commissioner for Patents 
P.O. Box 1460 

Alexandria, VA 22313-1450 


INSTRUCTIONS : Only an address represented by a Customer Number can be established as the fee 
address for maintenance fee puiposes (hereafter, fee address). A fee address should be specified when the 
patentee would like con-espondence lelated to maintenance fees to be mailed to a diffeient address than the 
oonespondence address for the application. 

When to check t he first box below: If the fee address for the patent and/or application number(s) you Indicate 
is to be established with, or cttanged to, an existing Customer Number. 

When to check the second box below : If a Customer Number representing the fee address has to first be 

established so it can then be associated with the patent and/or application number(s) you indicate. 

For more infomiation on Customer Numbers, see the Manual of Patent Examining Procedure (MPEP) § 403. 


Please recognize as the "Fee Address* under the provision s of 37 CFR 1 .363 the address associated with: 
[7] Customer Number 



OR 

I I Request tor Customer Number (PTO/SB/1 25) attached hereto 

In the following listed application(s) for which the Issue Fee has been paid for paient(s). 


PATENT NUMBER 
(if Hnom) 


APPLICATION NUMBER 


10/815.429 


Completed by (check one): 

/Donninic M. Kotab/ 
I I Applicant/Inventor 


Signature 
Dominic M. Kotab 


[/] Attorney or Agent of record 42J62 

{Reg. No.) Typed or printed name 

□Assignee of record of the entire interest. See 37 CFR 3.71 . 408-971-2573 

Statement under 37 CFR 3.73(b) is enclosed. Requesters telephone number 
(Fomi PTO/SB/96) 

□ July 11,2007 

Assignee recorded at Reel Frame , 


Date 

NOTE Sigrwlum* of nil the invonior« or a»«lunoos of recofd ol tho entire intenaH or ihojf ropresentativo($) e»e roqiiirml. SiibmH muttipto fonns if more 11^91 0i»e 
siflnrtitiffi la mfiiilrcd, cfio bek^. 


• Total of 1 f orma ar e submitted. 

ntiu u>lleH:ilf)fi of ij.foinwtwii w nwuiitfU by 3T CFR 1.363. Tlw Htfoim;*lion its ittquiied to obtain or r«Jii«i a Ummfil by (iw v;ubfio whlct. « to Hte (nnrl hy \Uh USPTO 
^ DraceSf> « ) app^^^^^^ floyernwi fyf 35 U.C.C. 122 and 37 CFR 1.11 and 1.14, Thl« coflectipn wtimaied lo fake 5 imuutt w compiete. 

n;Clno^«n or^'a'^^^^ «PP'i«'«" foi.n tu il^ USPTO. Tin* .M vaiy d«p«.Mi»t9 «PO«Hhe Indivlduat A«, common., on 

TfS,(l(^^^alk 0(fi«> (J.S. DepartrricfH of Commefce. P.O. Bo)c 1450. Aloxandrtu, VA 22313.1450. DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. 
SEMO TO: Kteil Stop M Correspondence. Commissioner for Patems. P.O. Box 1450, Atexartdris, VA 22313*1450. 

//you need assistance in compieUng the fonn calf I^OO-PTMm and setect option 2. 


